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[ E l  Flavobacterium spp. infection in patients with 
advanced HIV disease 
R. Manfredi', A. Naiietti', M. Ferri', A. Mastroiann?, 0. 
Coronado', E Chiodo'. 'Department of Clinical G Experimental 
LWediciiie, University .f Bolucq!qna, Bolofna, 'Division .f Inffctious 
Diseasa, 'G.B. Moya,qnr' Hospital, Forli, Italy 
Objectives: Six cases of HIV-associated FIauobacterirrm spp. sepsis and 
pneumonia are described. 
Case reports: In a 6-year period, 6 patients (p) hospitalized for 
advanced HIV disease (4 homosexuals and 2 heterosexual females, 
aged 26-40 years) developed Flauobacterium spp. sepsis (5 cases) or 
pneumonia (1 p). Blood cultures yielded pure E meninpept icum and 
Nauo6aiterium spp. in 2 cases each, and E odoratum in 1 p, while in 1 
p with pneumonia, Flavobacterium spp. were isolated from bronchial 
aspirate. All p had a prior diagnosis of AIDS arid a severe immunod- 
eficiency, with a mean CD4+ lymphocyte count of 64.21: 11.9/pL, 
and a mean neutrophil count of 1043?216/pL. However, only 3 
cases of 6 were nosocomial in origin (since recognized after the third 
day of admission), and no p underwent prior instrumentation. Broad- 
spectrum antibiotics and cotriiiioxazole prophylaxis had been carried 
out in the month preceding hospitalization by 2 and 5 p, respectively. 
According to a broth microdilution assay, all strains tested sensitive to 
ciprofloxacin, 3 of 6 to piperacillin, ticarcillin-clavulanate, ceftazidime, 
itnipenem and gentamkin, 2 to mezlocillin, tobramycin, and 
amikacin, and one to aztreonani. After a 7-13-day course of iv 
ciprofloxacin, imipenem, piperacillin or ceftazidime, all p had a favor- 
able outconie, with no related mortality or relapses. 
Conclusions: Flauobacterium spp. organisms are Gram-negative 
oxidase-positive bacilli commonly isolated from environmental 
sources, but infrequently responsible for human disease. Apart from 
early described neonatal meningitis, sepsis (often catheter-related). 
pneumonia, and rarely endocarditis, cellulitis, and intra-abdominal 
and surgical infection have been reported in hospitalized p with 
severe underlying diseases (cancer, diabetes mellitus, burns, and 
chronic hematologic or kidney disorders), or with concurrent 
neutropenia or instrumentation. However, only one case of HIV- 
related lethal E multivontm sepsis has been described in a p with 
concurrent diabetes niellitus (J Med Assoc Thai 1996; 79: 395). 
Flavibacterium spp. organisms should be considered as nosocomial- or 
community-acquired opportunistic pathogens even in p with HIV 
disease, due to their relationship with deep immunodeficiency and 
their elevated resistance to many antimicrobial agents commonly used 
against Gran-negative bacterial infections. 
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Bordetella pertussis infection: study of 78 
cases 
A. Goinez, C. Prior, MJ. Uria, A. Rico, A. Garcia-Perea. 
Departrnerrt ofkficrohiology 'LA Paz' Hospital, Madrid, Spain 
Objectives: To analyze the epidemiologic features of pertussis in our 
area. 
Methods: Between 1991 and 1998, 78 cases of B. pertussis infec- 
tion were confirmed by the culture of nasopharyngeal aspirates. 
Samples were placed on charcoal agar supplemented with defibri- 
nated horse blood and cefalexine (Oxoid, incubated at 35°C in a 
humid atmosphere). Identification of isolates was biochemically veri- 
fied by testing catalase, oxidase and agglutination with specific anti- 
sera (Difco). Patients were emergency cases or admitted to the prdi- 
atric ward. 
Results: We studied the background of 34 patients. 100%~ had 
paroxysmal cough, 50% whooping couch, 24% vomiting, 53% 
cyanosis and 100% lymphocytosis. Tables 1 and 2 show the seasonal, 
age and gender distribution. 
l u 2 s l m l u .  
0 ................................ .-. ....... .................................................. ............................................. 
. . . . . . . .  
q1m 2m 4- 6. Ern IUm 12m 3" 5"  9 -  , a 7  
During this period incidence ranged between 5%) and 27%. 
Conclusions: Seasonality of infection with B. pertussis has been 
observed, generally coinciding with spring and summer. It occurs 
more often in boys and among infants younger than 4 months. 
lp295) The efficacy of ceftibuten in 5- versus 10-day 
treatment of recurrent acute otitis media in 
children 
K. Roos', P. Larssod, a Swedish Study Group. ' E N T  Department, 
Lundby Hospital, 'Departmetit of Irq2ctiou.y Diseases, S u l r [ p i s k a  
University Hospital, Cstra, GOte605~, Sweden 
Objectives: To compare the eficacy of 5 versus 10 days of treatinent 
in recurrent acute otitis media (AOM). 
Methods: Outpatients with a new clinical AOM within 1 inonth 
were randomized to 5 or 10 days of treatment with ceftibuten 9 
mg/kg/day ac a single dose. 
Results: The mean age of the patients was 1.2 years. They had 
on average had 3 AOM during the precedmg 12 month$. The recur- 
rence rates in the 5- and 10-day treatment group were 21.4% and 
4.5% respectively at first follow-up visit on day 14 (p=0.001). This 
difference was most clearly seen in children less than 2 years. 
The total recurrence rates during the whole follow-up period of 
40 days, 35.0%) and 30.0% respectively, did not differ sibmificantly 
Pneumococci with decreased susceptibility to penicillin were found 
in 5% and beta-lactamase-producing Hacrnophilcls irg'lirenzae in 8'% of 
nasopharyngeal cultures. 
Conclusions: A 10-day treatment with ceftibuten in recurrent 
AOM is significantly superior to a 5-day course at early follow-up. 
However, after the whole follow-up period this difference between 
the two treatment groups could not be seen. 
I P296 I Otitis media-related antibiotic prescription and 
outcomes in children 
P. Marchisio, S. Esposito, T. Oldoni, N. Principi. Pediatric 
Deppartment IV L. Sacco Hospital, University q f M i / a t i ,  Milan, I t d y  
Objectives: To assess the clinical efficacy of antibiotics prescribed as 
first-line therapy for acute otitis media (AOM) and the microbiolog- 
ical survey of the middle ear fluid (MEF) culturec in patients with 
AOM who have failed antibiotic treatment. 
Methods: Italian children aged between 3 months and 12 years, 
who had a clinical dlagnosis of AOM and who received their first 
antibiotic for their current episode of AOM, were studied. The clin- 
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Clinical 
Success 
ical outcome was defined as cure or failure. The analysis of clinical 
efficacy considered age, sex, history, signs and symptoms, previous 
antibiotics, duration of treatment and compliance. 
Results: 4036 children were enrolled (53.1% males, 98.9% white, 
mean age 4.2 years, attending a day care center in 52.4% and school 
in 24.5%). The most prescribed antibiotics were: amoxycillin 
(23.2%). anioxycillin-clavulanate (20.6%), cefaclor (15.9%) and 
cefixime (9.2%). The overall clinical cure rate was 97.1%; no signif- 
icant differences were observed between antibiotics. The risk of fail- 
ures was increased by poor compliance, previous AOM during the 
last month, serious AOM during the last 3 months, otorrhea of <24 
h duration and fullness of drum. Among the 66 children with clini- 
cal failures, 40 underwent a bacteriologic sample of MEF: 23 patients 
had pathogens, the most common being group A Streptococcus 
(15%), Staphyiococcns aurens (15%), Huemopkilns injnenrae (7.5%) and 
Pseudomonos aeruginosa (7.5%). 
Conclusions: The rate of failure of antibiotics routinely 
pretcribed for AOM in clinical practice is very low in Italy. 
Unfavorable clinical responses may be caused by factors found in the 
history of patients other than antibiotic resistance. 
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(p2971 Amoxycillin/clavulanic acid in the treatment of 




H. Dietz, K. Machka, W. Hobel, W. Meister. SmithKline Beeckam, 
A4unirk, Gerinany 
Objectives: In two post-marketing surveillance studies, the clinical 
efficacy, tolerability and safety of anioxycillin/clavulanate were exam- 
ined in the routine treatment of acute otitis media (AOM) in chil- 
dren. 
Methods: In 1994-96, 3242 children < =14 years were observed 
according to a surveillance plan. The clinical efficacy of amoxy- 
cillin/clavulanate was determined by measuring the outcome of 
AOM symptoms (fever, pain, reddening, convexity, discharge, hear- 
ing problems, vertigo and diarrhea). 
Results: Out of 3048 evaluable patients, most were <6 years and 
the distribution by gender was similar. In moqt cases the administered 
formulation was the suspension (amoxycillin/clavulanate ratio 4: 1) 
given three times daily with a total dose between 300 and 450 mg a 
day. The median duration of treatment was 8.0 days. At the end of 
treatment, 88% of the patients were assessed as cured and 11% as 
improved. The older the children, the better was the cure rate. The 
most frequent symptoms were reddening (95%). pain (94%). and 
fever (80%). For all symptoms the percentage of 
disappearance/improvement was > =95%, except for diarrhea (93%) 
and hearing problems (85%). The median time until improvement of 
symptoms was lowest with pain and fever (2 days). 161 adverse events 
(AEs) in 118 patients (3.6%) were reported, 34 ofwhich were assessed 
to be related or probably related (1%) to the medication. No serious 
A E s  were reported. 
Conclusions: Amoxycilliii/clavulanate was effective in the 
routine treatment of acute otitis media in children with regard to the 
reduction of symptoms and the cure rate and was well tolerated. 
(9&) (92%) [-7%:3%1 (76%) (73%) [-4%;lWbl 
193%) 195%) [-7%:2%1 (76%) (72%) [-4%;13%1 
151/163 163/171 -3% lOSll39 106/147 4% 
lp2981 Cefuroxime axetil (CAE) compared with 
cefpodoxime proxetil (CPD) for treatment of 
acute otitis media (AOM) in pediatric patients 
J. M.Triqlia', J. Gaudelus', V Riebbels', E. Chauveau". 'Hopital de 
fa Timone, Murseilie, 'Hopifal Jean Erdiq Bond3 -iGiaxo WeNcome 
France 
Objectives: To compare clinical efficacy between CAE and CPD in 
children with AOM over an 8-day treatment period. 
Methods: In this equivalence trial, children were randomized to 
receive either CAE 30 mg/kg/day or CPD 8 mg/kg/day AOM was 
diagnosed by clinical (fever, otalgia) and otoscopic signs (simplified 
Paradise criteria). Patients who did receive antibiotics in the last 7 
days were excluded. Efficacy (clinical otoscopic signs) was assessed at 
the end of treatment (day 8 to day1 0) and at study termination (day 
21 post-treatment discontinuation). 
Results: Between January and May 1998,387 children aged 3 -72 
months were randomized and treated by 85 French community pedi- 
atricians, of whom 183 (47%) were less than 18 months and 215 
(56%) were attending a day-care center. Clinical response was classi- 
fied as success (cure improvement) or failure (AOM rescue antibiotic 
treatment or tympanocentesis; missing evaluation in ITT). Clinical 
success rates were as follows: 
. .  . .  . .  
Rate 1 (&I (%I [go% Cll I (%I [%) [ 9 W  Cll' 
Intent10 11731193 1781194 -2% 11461193 1411194 3% 
No drug-related serious adverse event was reported. 
Conclusions: In the context of French AOM epidemiology, this 
trial demonstrates that cefuroxime axetil is as effective as cefpo- 
doxime proxetil and reinforces recent French guidelines in AOM 
treatment. 
lp299] Characterization of Streptococcus pyogenes 
(GAS) from pediatric patients with acute 
tonsillopharyngitis 
8. Jakob-Solder', C. Steininger', E Merberger', C. Brand?, R 
Liitticken2. 'Department $Pediatrics and Institutefor Hygiene, 
University $ Innsbrtrck, Aurfria; 'Institute f o r  Medical Microbiolon, 
Nafionai RCfirePice Centerfor Streptococci, Aachen, Germany 
Objectives: To elucidate the role of penicillin tolerance as a factor 
for bacteriologic or clinical treatment failure in GAS tonsillopharyn- 
gitis. 
Methods: In a prospective study employing 149 children aged 
1-14 years with clinical symptoms of GAS tonsillopharyngitis and a 
positive throat culture we investigated the climcal and bacteriologic 
response to oral penicillin V Antibacterial activity in urine was tested 
to assurr compliance. Susceptibility testing was done with clar- 
ithroniycin and penicillin Etest strips and Mueller-Hinton agar 
supplemented with 5% defibrinated horse blood. Isolates from 
patients with bacteriologic failure were compared with their respec- 
tive initial isolates by serum opacity reaction, emm-gene sequencing, 
T-serotyping, PCR testing for superantigens Spe A, C, F and Ssa, and 
Vir-long PCR. 
Results: Clinical response was 88.6% and bacteriologic response 
79.9%. None of the 189 streptococci (including 70 isolates from 30 
patients with eradication failure) showed penicillin tolerance (defined 
as MBC/MIC ratio of > =32). Isolates from patients with bacterio- 
logic treatment failure were indistinguishable from the respective 
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initial isolates but different from epidemiologically unrelated strains. 
6% of the isolates were resistant to macrolides. 
Conclusions: Bacteriologic treatment failure i s  more conimon 
than reinfection. We see in the absence of in vitro penicillin resis- 
tance/tolerance and the increase in macrolide resistance an argument 
for the traditional treatment for GAS tonsillopharyngitis, reserving 
macrolides for patients allergic to pencillin. 
(p3001 Seasonal variations of nose and throat bacteria 
in kindergarten children 
S. Ivic', A. Jelonkovid'. 'Institute f o r  Health Protection, Microbiology 
and Parasitolqy Department, 'Department OJ Pharmacology and 
%xicolon, School <d Medicine, Nis, Serbia, M4goshia 
Analysis of 599 nose and throat cultures (in total 11 18) in kinder- 
garten children up to 7 years of age during 1 year was aimed at estab- 
lishing the frequency and seasonal distribution of positive findings 
and species of bacteria. Standard methods were used for the cultiva- 
tion. 
From all the cultures, there were positive findings in 209 nose 
cultures (3?.4%) and in 255 cases of throat cultures (45.6%), gener- 
ally with very low, seasonal variations, although found for some 
bacteria, such as Streptococcus betahaemolyticus, group A (BHSA), 
Staphylococcus (STA) in the nose, and some others (Table 1). 
I STA BHSA . HSP SPN- MCA I (%) I n,t 
40.W.7 4.W17.5 12.0/62.5 30.W10 6.W 
43.5115.9 4.3R0.6 4.3164.7 21.7x) 26.110 - . . ,. . .
Auhunn 35.9B.3 1.3j2.5 20.5l65.6 17.9l1.0 24.3/0 
winter 2m5.9  5.9m.o 2 ~ . ~ . 7  26.m.a 11.910 
HSP, Hdeniophiliis sp.; SPN, Sfrepcoccus pneumoniae; MCA, Moraxella 
catarrlialis; +, positive findings; sum-n,t, number of nose and throat 
cultures for each. Because of the asymptomatic presence of bacteria 
in the nose and throat in high percentages, it is of great importance 
in such kinds of institution to take nose and throat cultures more 
often to prevent spread of infections. 
IP301/ Humoral response to Bordetella pertussis 
antigens in children with clinical symptoms of 
whooping cough 
M. Chodorowska', D. Kuklinska', S. Tyski'. 'Bacteriology 
Dprrrner f t ,  National Institute o f  Hygiene, 'Antibiotio. and Microbiolosy 
Deparfment, Dnig Institute, Warsaw, Poland 
Objectives: The a i m  of this study was to determine IgG, IgM and 
1gA level to pertussis toxin (PT), filamentous hemagglutinin (FHA) 
and endotoxin (LPS) of B.pertussis in sera of the children suspected 
of whooping cough. 
Methods: The sera of children with clinical symptoms of pertus- 
s is  (n=265, 2 months to 16 years old) and the sera of children with- 
out reqiratory tract infections (control group, n=276, 1 week to 17 
years old), vaccinated and unvaccinated with DTP vaccine, were 
analyzed. The sera of control group were examined in order to deter- 
mine the cut-off levels in dependence on children age. 
Results: Standardization of ELISA was performed. Antigens LPS, 
PT and FHA in concentrations 10 pg/mL, 1 pg/mL and 1 pg/mL, 
respectively, were applied. Children's sera in dilution 1: 100, peroxi- 
dase-conjugated rabbit inimunoglobulins to human IgC, IgM and 
IgA in dilution 1:6000, 1:4000 and 1:4000, respectively, and finally 
OPD substrate were used. Higher antibody level was most frequently 
observed in the 1gA class to PT, FHA and LPS-in 45% 35% and 
66% of pertussis patients' sera, respectively The least of all positive 
results were obtained in the IgM class for PT and FHA (in 10% and 
3% of childrens' sera, respectively) but in the case of LPS applied as 
antigen in ELISA, higher IgM level was determined in 47% ofpertus- 
sis patients' sera. 
Conclusions: Humoral response to B. pertrissi.7 infection is mainly 
connected with higher levels of 1gA for PT, FHA, LPS and IgM for 
LPS in sera of children with clinical symptoms of whooping cough. 
IR1 Genotyping of Bordetella pertussis isolates in 
children 
M. Mueller-Prernru', M. Arnez'. 'Institute of Microbiology and 
Immunology, 'Department of Infectious Diseases, University Medital 
Centre, Ljubljana, SIouenia 
Objectives: To determine how often Bordetella pertussis IS isolated in 
the broader Ljubljana region in children in whom whooping cough 
i s  suspected and whether B. pertussis isolates belong to one or more 
genotypes. 
Methods: In four (13.3%) of 30 children in whom whooping 
cough was suspected in the year 1998 B. pertussis was isolated on 
Bordet-Gengou agar. Three children were lesc than 1 year old and 
unvaccinated; one was 8 years old and vaccinated with the cellular 
vaccine. The duration of disease before sampling wa? froni S to 14 
days. None received antibiotics prior to culture. B. perfussis isolates 
were analyzed by Xbal macrorestriction of chromosomal DNA and 
pulsed-field gel electrophoresis (PFGE) using 1-40-s switching times 
and a 36-h duration. 
Results: The four B. pertussis isolates belonged to h u r  genotypes. 
Conclusions: Four (13.3%) of 30 children in whom whooping 
cough was suspected were culture positive. The four B. pertussis 
isolates belonged to four different genotypes, suggebting that there are 
more strains circulating in children in the broader Ljubljana region. 
Pertussis in the Czech Republic 
B. Kriz'.', M. Maixnerova'. 'National Institute of Pitblit Hcdth ,  '3rd 
Medical Faculty, Charles University, Prague, Czech Republic 
Objectives: Control and elimination of pertussis. 
Computerized reporting system based on weekly 
reports of cases by clinicians. Verification of the diagnosis of the cases 
in the National Reference Laboratory. Follow-up of vaccination 
coverage and immunity status of the population. 
Results: In the Czech Republic since the 19505 the vaccine was 
locally prepared from a combination of currently isolated strains that, 
as has been later revealed, included all three B. perrtissi: types. The 
vaccination rate was constantly around 97-99%. Not even theoreti- 
cally can any better nationwide vaccination coverage be attained. 
Nevertheless, it can be stated that total elimination of this infection 
was never achieved. O n  the contrary, since the beginning of the 
1990s its incidence has been increasing. In 1997 the highest age- 
specific incidence (7.7/100 000) was recorded in the age group of 
10-14-year-olds. Most of the B. pertussis strains isolated since the late 
1960s were of the type 1,3. In 1993, for the first time, type 1 ,  2 and 
type 1, 2, 3 strains have also been isolated. All cases in question 
acquired the infection abroad or were in contact with suspected cases 
ofpertussis in foreigners. One of the causes of the current rise in inci- 
dence is certainly a greater opportunity of exposure to infection 
abroad and the spread of newly imported strains. 
Conclusions: Elimination of pertussis cannot be achieved 
through vaccination of pre-school children only. Booster doses in 
adolescents or young adults will be needed. 
Methods: 
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Investigation of reasons for the resurgence of 
pertussis in Poland in the vaccines efficacy 
aspect 
I. Letowska, M. Gniadkowski, W. Hryniewicz, Central Research 
Laboratory, Molecirlar Microbiolofy Dept., Uhrsaw, Poland 
Objectives: Since the beginning of the 1990s, the worldwide 
increase of pertussis incidence in well-immunized communities has 
been observed. In 1997,2092 pertussis cases were recorded in Poland. 
The resurgence of pertussis may be caused by several factors, out of 
which the decrease in vaccine efficacy is considered to be very impor- 
tant. The reduction of vaccine efficacy may result from the expan- 
sion of circulating strains, which are antigenically distinct from 
vaccine strains. The aim of our study was to compare Bordetella pertus- 
sis strains isolated from patients in Warsaw in recent years and three 
strains used for the production of the Polish pertussis vaccine. 
Materials and methods: About 80 B. pertussis clinical isolates 
from 1995 to 1998 collected by the Sanitary-Epidemiologic Station 
in Warsaw and three strains used for the production of the pertussis 
vaccine by the Sera and Vaccines Plant in Cracow were used in this 
study. Serotyping was performed by the agglutination method with 
the appropriate sera. For genotyping, the genomic DNA X6aI 
RFLP-PFGE patterns of the studied strains were analyzed. 
Results: Many different PFGE profiles were revealed among the 
80 isolates. Some of these were found, however, to be similar, which 
has suggested some relatedness between the studied strains. The 
PFGE profiles of vaccine strains were identical to each other and 
different from those characterizing the clinical isolates. 
Conclusions: It is worth considering changing the Polish vaccine. 
[p305) lntracellular infection among children with 
acute respiratory pathology 
E. Etkina, Z. Ismagilva, A. Biktasheva, A. Mavzutov, I. Etkina. 
Bashleir Medical Unitarsity, Uf.,  Russia 
Objectives: To evaluate the effectiveness of immunotherapy in the 
complex therapy of children with acute respiratory infection (ARI) 
and intracellular infection agents (IIA). 
Methods: 85 children aged 1-14 years old with acute respiratory 
pathology were examined. The specific fragments of DNA of 
Chlamydia trachomztis 39.5% and Mycoplasma pneumoniae 60.4% were 
found among 48 (56.4%) patients by using the enzyme immunoas- 
say and polymerase chain reaction. All the children with identified 
HA were given macrolides in age-appropriate doses. 19 children 
(group I) were given Inferon (mixture of an interferon and cytolunes) 
at a dose of 5000 U intramuscularly every day for 3 days, and then 
every other day; total 6-8 injections. 19 children (group 11) took 
traditional drugs with immunomodulatory effects (Timalin and 
methyluracil) for 10 days. The children (10) who received placebos 
served as a control. 
Results: After the treatment, 96% of group I, 74% ofgroup I1 and 
42.8% of the control group had negative results of the culture 
samples. The increases of Ig A, T rosette-forming cells, T h  @<0.05) 
were identified in groups I and 11. In the control group a minor 
increase in the examined immune indices was observed (p 0.05). 
83.3% of children of groups I and I1 had a low (40% control) 
frequency of ARI (7.3?1.3 and 4.5321.1 episodes during the year 
before and after the treatment, (p<O.05). 
Conclusions: The results showed the effectiveness of the 
combined treatment among children with a respiratory infection 
according to the antigen IIA definition. 
Ip3061 Evaluation of two rapid tests for CRP levels in 
whole blood 
M. Giannaki, M. Vounatsou, S. Tsiplakou, M. Georgara, A 
Pangalis. ‘Aghia Sophia’ Children ‘5 Hospital, Athens, Greece 
The acute-phase reactant proteins show elevations in concentrations 
in response to inflammatory states that occur with infection, injury, 
surgery, trauma, or other tissue necrosis. C-reactive protein (CRP) is 
the most commonly used, due to the fact that it is the fastest-rising 
acute-phase protein and one that returns to normal levels quickly 
following successful therapies. C R P  is frequently applied to the 
detection and preliminary classification of infection, since bacterial 
infections can stimulate much higher levels of C R P  than viral ones. 
The aim of this study was the evaluation of two rapid tests which 
permit the quantitative measurement of the C R P  levels from whole 
blood samples. The first technique, NycoCard C R P  (Nycomed, 
Oslo Norway), is an instrument-free test based on an immunomet- 
ric flow principle. The C R P  concentration is evaluated visually by 
comparison to a color scale (S C R P  levels, 10-200 mg/L). The time 
required for the analysis is less than 5 inin and the sample volume 
required is 25 pL. The second technique under evaluation, the Quick 
Read system (ORION Diagnosdca, Espoo, Finland), IS based on a 
turbidimetric principle and employs a special instrument. The result 
for one patient sample is available in 2.5 min and the sample volume 
required is 20 pL (measurement range 5-160 mg/L). 
330 whole blood samples were tested by NyFoCard and 200 by 
Quick Read system. The results of the two techniques were 
compared with those obtained by the Behring nephelometric 
method. There was a significant correlation between the results of 
the two techniques under evaluation and those of the nephelomet- 
ric procedure. These tests allow reliable measurement of C R P  from 
a small volume of whole blood. Therefore, they are both appropri- 
ate for pediatric populations. They could be very useful for decen- 
tralized testing in hospital departments, emergency units and primary 
health care units. 
(p3071 Rapid diagnosis of Mycoplasma pneumoniae 
infection in children with asthma 
M. Giannaki, P Panayotopoulou, M. Tzanoudaki, I .  Teroviti, A 
Pangalis. :4&a Sophia ‘ Children ‘s Hospital, Athens, Greece 
Early causative treatment due to early diagnosis of Mycoplasma pneu- 
moniae (Mp) infection in children with asthma rapidly reduces the 
wheezing and dyspnea, improves the indices of respiratory function 
(peak expiration flow rate, oxygen saturation of arterial hemoglobin) 
and shortens the duration of 8-agonist and oral or inhaled corticos- 
teroid administration. Direct detection of Mp antigen in respiratory 
exudates by an enzyme immunoasay (Ag-EIA) performed in less than 
1 h promises an early causative diagnosis of the infection and gives 
the capability of earlier treatment with macrolides. During an 8- 
month period, 105 children with asthma from 2 to 15 years of age 
were hospitalized or referred to the outpatient clinic of our hospital 
because of respiratory infection symptoms. Throat swab collection 
for direct antigen detection and blood samples for serologic investi- 
gation were obtained simultaneously. The antigen detection was 
performed by a membrane enzyme immunoassay procedure (Inter- 
national Mycoplasma, France) in less than 1 h. The serum samples 
were tested for IgG and IgM antibodies against Mp by an indirect 
immunofluorescence technique (BIOS, Germany). Samples with the 
presence of IgM Abs or with a high titer of IgG were considered 
positive. A second serum sample after 20 days was tested for Abs in 
antigen-positive and Abs-negative children, in order to ascertain 
Mycoplasma as the cause of the infection. The rapid test showed a 
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sensitivity of 83.3%. a specificity of 93.7%, a positive predictive value 
of 88.2% and a negative predictive value of 90.0%. Therefore, it is 
considered suitable for the early diagnosis of Mp infection in chil- 
dren with asthma. 
\p308\ Invasive pneumococci in a pediatric hospital 
C. Latorre, A. Gene, T. Juncosa, C. Munoz, A. Gonzalez. Hospital 
Santjoan de Deir, Barcelona, Spain 
Objectives: To review the characteristics of pneumococcal isolates 
producing invasive diseases in our pediatric patients. 
Materials a n d  methods: We studied antibiotic susceptibility and 
serotypes of all 87 pneumococci strains isolated between 1989 and 
1997 from usually sterile sanipIes of patients younger than 15 years 
(50% <2 years old). 80.5% of infections had a meningeal (16), 
osteoarticular (10) or respiratory (44) focus, 
Results: The percentage of penicillin resistance (penR) of inva- 
sive pneumococci was 43.7% (global pneumococcal population: 
61.3%). Resistance level was slightly higher (p 0.05) during the 
second half of the period than during the first one (11.6% versus 9.1% 
of strains with MIC =2 pg/mL). PenR rate was higher (p 0.05) in 
children less than 2 years old (51%) than in those aged 2-15 (35%). 
PenR percentage was 37.5% in meningeal isolates, 60% in osteoar- 
ticular, 48.3% in respiratory and 37.5% in other foci. Cefotaxinie 
MIC was =1 pg/niL in 17.9% of strains, 2 pg/niL being the high- 
est detected MIC (in one strain of 1992 and one of 1997). Seventeen 
strains were inultiresistant. Serotypes 6A, 18F (all strains with this 
serotype were penicillin susceptible) and 19F were the most frequent 
ones, while serotypes 6A, 9N (all penicillin resistant), 14 and 19F 
predominated among resistant strains. 
Conclusions: The high percentage of penR, mainly among 
strains producing invasive disease in children less than 2 years old, as 
well as niultiresistance, caution us to watch these infections very 
closely and to look for serotypes that will probably be prniciIlin resis- 
tant, in order to provide adequate antibiotic therapy of generalized 
infections. 
IP309( The development of resistance of 
Streptococcus pneumoniae strains isolated 
from children 
D. Petreska-Sibinovska, M. Mraovic, G. Lazarevic. Eacteriolo.@c 
Laboratory, Uuioersity Childrens Hospital, Belgrade, Yupslaoia 
Streptococcus pneumoniae (SP) is a significant pathogenic cause of severe 
infections in children and adults, while multiply-resistant strains 
present a relevant therapeutic problem. The aim of the study was to 
follow resistance development of SP isolated in children to antimi- 
crobial agents during 1988-97. Based on the source and clinical 
features, all species were divided into three groups. The first group 
consisted of 3941 strains isolated from throat and nasal swabs. The 
second one consisted of 84 mucous strains isolated from tracheal aspi- 
rate and ear in children manifesting non-invasive infections, while the 
third group consisted of 45 invasive strains of SP isolated from blood, 
CSF, and pleural and peritoneal effusion. Antimicrobial susceptibil- 
ity was determined with the disk diffusion method, while penicillin 
susceptibility was detected by 1-pg-disk oxacillin (zone size <=I9  
mm). During a 10-year period, the first and second group strains 
gradually developed resistance to penicillin from 5% to 39% to ampi- 
cillin froni 4% to 32%. to co-trimoxazole from 15% to 61%, to 
cefalexin froni 17% to 32% to lincomycin from 6% to 1076, to 
erythromycin from 4% to lo%, to chloramphenicol from 1% to 4%, 
and to cefotaxime and cefriaxone from 2% to 4%. Invasive strains 
showed a lower development of resirtance: to penicillin from 5% to 
1796, to ampicillin from 2% to 13%, to co-trinioxazole from 8% to 
25% to cefalexin from 6% to 1996, to linconiycin from 1% to 894, to 
erythromycin from 0% to 296, to chloramphenicol from O X  to 1 l%, 
and to cefotaxime and cefriaxone from 0% to 3%. Therefore, it is 
necessary to conduct permanent monitoring of resistance develop- 
ment of these organisms. 
m] Sputum microbiology in lower respiratory tract 
infections in children 
M. Maneva, T. Ilievska, L.J. Jakovski, L.J. Trajanovic, 0. 
Stefanovska. Institutefor Respiratovy Diseases in Childror, Skopje, 
Macedoiiia 
Objectives: To evaluate bacteriologic isolates of sputum culture in 
children with pneumonia (P) and bronchiectdsls (B). 
Materials: 49 patients with pneumonia (31-63%) and bronchiec- 
tasis (18-37%). The age distribution was between 4 and 20 years 
(median 10 years). 
Results: The  following bacteria were isolated with microbiolog- 
ical investigations. General: Haeniopliilrts inflwriza 16-33.0'%; 
Streptococcus pneumowiae 12-24.0%; Haemoplrilns spp. 6-1 2.0%; 
Branliamella catarrltalis 5-10.0%1; Pseudornonas arruginosa 3-6.0%; 
KIebsieIla spp. and Candida 2 -4.0%; Haemophilus parair$nenza, 
Escherichia coli and Enterobatrcr 1-2.0%. Pneumonia: S~reptomrtus pnetr- 
moniae 9-29.0%; Haemophilus influenza 7-23.0%; Haemuphilrrs spp. 
5-16%; Branhamella catarrhalis 3-10%; Klebsiella spp. 2-6.0%; 
Haemophilus parainiuenza, Esclierichia coli, Pserrdorwunas aercisyiuusa, 
Enterubacter and Cmdida 1-3.0%. Bronchiectasis: Haeniopliilus 
injnenza 9-50%; Streptococcus pneumo~iae 3-17.0%; Psefrdumowas aerfig- 
inosa, Brarillamella catarrhalis and Candida 2-1 1 .O%; Haenrophilus spp. 
Conclusions: In the patients with bronchiectasis, HaetnC$hs  
in~nenza ,  Streptococtirs pneuinonine, Branliatnella and Pscudoniorias a e q -  
inosa were dominant. They are ordinary findings in chronic 
pulmonary diseases and they are helpful with long-term treatment. 
Conversely, Streptococcus piteumoniae, Hacmop/iikis in$uc?izac and 
Branlianrella catarrhalis were the dominant bacteria found in pneunio- 
nias. These results could provide a basis for antibiotic therapy. 
1-6.0%. 
(p3111 Susceptibility of Haemophilus influenzae 
strains isolated from respiratory tract 
L.G. Boronina', M.P. Kukushkina', M.E. Saevich', S.S. Ustugova'. 
'Ural State Medical Academy, 'Regionai Pediarrii Clinic, Ekatrriubriy, 
Russia 
H .  iniuenzae is one of the causes of acute and chronic pathology of 
respiratory tract in children. 
Endotracheal secretion, sputum and throat mucus were examined 
in 140 children with chronic lung diseases, bronchicctasic, iiiuco- 
viscedosis, bronchial asthma, and chronic bronchitis. Culture was 
prepared on chocolate agar. Identification of bacteria was conducted 
with system API N H  (bioMerieux, France). Susceptibility to the 
following antibiotics was tested (system ATB NH in ATU- 
Expression, bioMerieux): anioxycillin, anioxiclav, cefaclor, 
ceftazidime, chloramphenicol, tetracycline, erythromycin, gmtam- 
icin, pristinamiciii, pefloxacin, triniethoprim, cotrinioxazole, 
rifampicin. 25 strains of capsule and non-capsule H .  influenzae were 
isolated. I t  was found that all isolated H. ir$umzar strains were 
susceptible to three antibiotics (ceftazidime, rifampicin, pristinan- 
icin). 96% of strains were susceptible to anioxycillin, amoxiclav and 
pefloxacin (one strain was intermediately resistant). 17 strains were 
168 Cl in ica l  M ic rob io logy  and  In fec t ion ,  Vo lume 5 Supp lement  3 
susceptible to gentamicin, and 10 resistant. Results for chloram- 
phenicol were: 22 strains susceptible, 3 intermediate, 2 resistant. 
We have found 6 strains susceptible to erythromicin. 
Neonatal infections 
m] Preterm labor and bacterial intra-amniotic 
infection: arachidonic acid liberation by 
phospholipase A2 of Fusobacterium nucleaturn 
Y. Sato, H.  Mikamo, Y. Hayasaki, T. Tamaya. Department of 
Obsretrics and Gynecobyy, School o f  Medirine, Gnu University, Gnu, 
Japan 
Objectives: The studies presented in this report were undertaken to 
evaluate whether Fusobacteriurn nucleaturn, a common anaerobic 
isolate of intrauterine infection, stimulates arachidonic acid metabo- 
IiPm, as a rate-limiting step for prostaglandin synthesis in the human 
uterine endometrium. 
Study design: Effects of E nucleaturn on arachidonic acid libera- 
tion and E nurleatum extract on lysophosphatidylcholine production 
from human uterine endometrial cells were investigated. 
Results: When human uterine endometriai cells prelabelled with 
[3H]arachidonic acid to an isotopically steady state were exposed to 
an extract of E nucleaturn, arachidonic acid liberation was stimulated, 
accompanied by lysophospholipid formation. A similar stimulatory 
effect on phospholipid degradation was observed in the experiment 
with the bacterial conditioned media. 
Conclusions: These results suggest that E nucleaturn stimulates 
endometrial phospholipid metabolism, related to the activity of phos- 
pholipase A*, which might induce the onset of tabor associated with 
intra-amniotic infection. 
(p313( Congenital toxoplasmosis: evaluation of 
infection risk in the newborn on the basis of 
the maternal immunologic situation 
M. Mornbrb, C. Perathoner, A. Leone. V. Buttafuoco, S. 
Borgione, M.A. Lievre, C. Zotti, C. Fabris. S. Anna Hospital 
Laboratory Unit, University of Turin, Neonatolqy Unit, Public Health 
Department, Turin, Italy 
Objectives: In a period of 12 years, 162 newborns at risk of congen- 
ital toxoplasmosis were identified. The criteria of the European 
Research Network on Congenital Toxoplasmosis were used in order 
to obtain a more correct framing of risk of transmission. 
Methods: Of the 162 children, 46 (29%) were born to mothers 
with certain infection, 36 (22.4%) to mothers with probable infec- 
tion, 43 (27%) to mothers with possible infection and 34 (21.4%) to 
mothers with doubtful infection (159 pregnancies). The transmission 
of the infection to ofipring occurred in 13 cases (8.2%): 11 cases out 
of 46 (23.9%) in certain infections, 2 cases out of 36 (5.5%) in prob- 
able infections and none in possible and in doubtful infections. Only 
the 82 children of mothers with certain (46 cases) or probable (36 
cases) infection were considered. 
Results: Infection occurred in 13 cases out of 82 (15.8%). 
Infection was never transmitted in the first trimester but in 6 cases 
out of 27 (22.2%) in the second and in 7 cases out of 17 (41.1%) in 
the third trimester. Infection was symptomatic in two children 
(15.3%) of infected newborns and 2.4% of 82 newborns at risk, both 
from mothers with certain and probable infection in the second 
trimester of pregnancy. 
Conclusions: (1) Groups of newborns at higher risk of infection 
have been identified: these children should receive long-term follow- 
up; (2) diagnosis, follow-up and therapy protocols must be formu- 
lated on the basis of the risk. 
10x0-net: a survey of congenital toxoplasmosis 
in the region of Piedmont (Italy) 
C. Zotti, A. Moiraghi Ruggenini, F. Albano, L. Charrier, M. 
Mombrb, C. Fabris, C. Perathoner, A. Leone, T. Todros, M.A. 
Lievre. Public Health Department, Neonatology Unit, Obrtet. Gynecol. 
Dtpartment, Erin Univerrity, Laboratory Unit, S. Anna Horpital, 
Turin, Italy 
Objectives: Toxo-net is trying to improve the management quality 
of laboratory tests and results by means of ‘directing-lines’. 
Methods: in December 1996 a survey network for congenital 
toxoplasmosis was set up. which involves pathologists, obstetricians 
and neonatologists from 30 hospitals in Piedmont (31 neonatal, 32 
obstetric and 29 laboratory unit$). 
The aims are: to estimate the incidence of the problem in our 
regions, to verify the reliability and effectiveness of case definition, 
and to identify and discuss diagnostic, therapeutic and follow-up 
protocols for pregnant women and newborns. The participants were 
given the classification and case definitions system (as stated by the 
European Network on Congenital Toxoplasmosts) of infection in 
pregnancy and in newborns, and the protocols of prenatal diagnosis, 
of therapy in pregnant women and newborns and of neonatal follow- 
up. Each unit communicates every fourth month the cases being 
observed and followed. 
Results: At the end of 1997, 19 neonatal units (21 500 out of 
33 000 newborns/year) and 22 laboratories (28 000 pregnant 
womedyear) had performed an active survey with documented 
cases. 
Conclusions: The different laboratories still do not have a homo- 
geneous way of choosing first- and second-level tests. Furthermore, 
the criteria for the final diagnostic evaluation are often not compa- 
rable. 
Ip315] Colonizationlinfection caused by K/ebsie//a 
pneumoniae (Kp) isolates producing extended- 
spectrum beta-lactamases (ESBLs) in a 
neonatal unit (NU) 
E. Lebessi’, S. loannidou’, E. Bozavoutoglou’, E. Samara‘, G. 
Kourakis’, H.D. Dellagrammaticas’, M. Foustoukou’. ’Department 
uf Microbiology, ZNeonatal Unit, P 6 A .  Kyriakou Children‘s Hospital, 
Athens, Greece 
Objectives: To survey the extent of colonization/infection due to 
Kp ESBL among neonates admitted to our unit. This was prompted 
by the admission of 6 neonates with urinary tract infection caused by 
Kp ESBL, referred to us from the same maternity hospital (MH) in 
a short period of time (26 May 1998 to 27 August 1998). 
Methods: Medical records of infants admitted to our NU 
between 1 January 1997 and 31 October 1998 were reviewed. Also, 
two 1-day epidemiologic surveys were carried out which involved 
the collection of throat and rectal swabs from the babies on the NU 
and of samples from the medical and nursing staff, instruments and 
water taps. Antimicrobial susceptibility was tested by the disk dif i -  
sion method and detection ofESBL isolates was performed by double 
disk synergy test (DDST). 
Results: The N U  located in a children’s hospital accepts neonates 
for tertiary care. During the study period, 903 neonates were admit- 
